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» W&@o MISSOURI STATE BOARD OF HEALTH
UREA
9 'y STANDARD CERTIFICATE 05 DEAérH swermave__ Q478
Reglistration Dhtr!ctNO......._._.____.___ 4 Prlma.ry Registration Pistrict No. U U Ragistrar's N”:::ggﬁﬂ:
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
{a) County. . N
(3 City or town ot Louis (o) State Missouri (¢} County.
(1f outsids city or town timits, write “RURAL" aud pame of townsbip) ) 2_‘5-’
(¢) Name of hospital or institution: (&) City or to St LO'LD_S
q G Phillips Y ¢} City or town. . -
omer 1111Dp (If cuteide clty or towa limits, write “RURAL")
(I not in hespital or institathon, writs atreet number or location)
(d) Length of stay: In hospital or institution 2 days / (d) Street No 1022 N 14th
Unknown (Specify whether ' {If rural, glve location)

In this community.
years, montha or days) (&) If foreign born, how long in U. 8. A.1 years.

MEDICAL' CERTIFICATION

16, (a) Informant’s own signature
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g 8. (s) PRINT Lucile M
" FULL NAME ucile Murray
- P e— T 20. DATE OF DEATH: Momth. March . day. 8
o . veteran, Unk - (e} Bo ecurity year 1940 hour 8:40 minute. A _m
- name war. No Ink !
- - 21. I hereby cortify that I ottended the d d from. ‘
El Fomal 5. Color 6. () Single, widgwed, :iarrled, _February 26 1040 March 8 1540
A 4. Sex emale race. egro dlvorced.__.....]:_n..g_ e ~|| thatIlastsawh €X' allveon MaI'Ch 8 - 19.....4.9 '
E 8, (b Name of hushand or wife... XXX .. 6. () Age of husband or wife if || 8Dd that death occurred on the date and hour stated above. Duration !
a alive.____" yeam || Immediato eause of death
< 7. Birth date of d o August 19, 1899 Pulmonary Tuberculosis & mos ‘
2 (Month) {Day} {Younr)
&) 8. AGE: Years Months Days II lesn thon one day Due to }]
a L 9 hr. min, . y
N Dus to ! .
= 9. Birthplace KKK . Miss I - Y A
% (Cll.ﬁ..mwn. of county) (Stats or farsign m;iatnr] i
% 10. Usual occupation L i | Offg:g’m T ﬁm Py [——
:IJ 11 Industry or buminers ... XXX PHYSICIAN
M findings: —_—

X E { 12, Name Joseph Murray ’; e : Oedertine
Z 2 \ 12, Birthplace XXX ' .Miss ' i et
3 o (City, town, or county) (Stata or foreign coontry) 'Of sutopey should be

14. Maiden nam % 1 ; v charged sta-
= E tistically
= g | 15 Bire B> ryppe—— B Toirmao=s= |1 22. 1f death was dus to esternal estmes, 6l fo the followlng:
E F (a) Accident, sucide, or homicide (specily)
B

(b) Date of occcwrrence
{¢) Where did injury oecur?.
City In {County) (State)
{d) Did injury occur in or about hcrmn on !um. Industriat place, in public place?

17. {a)
{Barial, cremation, or removal)

(¢) Place; burial or cremation
18. {a) Signature of funeral director.

L l_ s 4 -
BT L
{Date received local ragisirar) (®

{Specify type of place) .
eana of infury.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of QCCUPATION is very important,

(M.D.orother)______
Date signed . _,

Rev. 5-17-39
<EERe T X19911

(Liconsed Embalmer’s Statement on Reverse Side) 3/14/40
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STATEMENT BY LICENSED EMBALMER ' v

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.w.cve oo

, Registered Apprentice No. ' '

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H'Alﬂ)WRITlNG. (Failure to comply with
the above constitutes grounds for revoeation of license.) i ’

If this body is not embalmed, above space should be left blank.
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